742

148218413

“ PAGE 1/4

T Secre RECEIVE, |
- REPORT OF RECEIPTS A
AND DISBURSEMENTS )
FORM 3 For An Authorized Committee Omifff OTmy2 0 At

i,

T

1. NAME CF TYPE OR PRINT ¥ Example: f typing, type 12FE4MS
COMMITTEE (in full) over the lines.

Chambliss for Senate
IFJIEIIIIIIIIIIIIIIIIiIIllEIIIIIfEIllIiIIIIIlI

IIIIIIIIIIIIIIiIIIJlIIEIiiIIIIIIlIII!IIIIlIIII

I Post Office Box 12469 |
I I SN T N SN S (O T AN (N N JN N A N SO AN N (N N N U NN N N N O N N

ADvDRESS (number and street)

o | ! 1 ¢+ J 44 £ 118y e b1 I
D Check if different
than previously Atlanta GA 30355
reported. (ACC) I | S I T [ N N N N S U N N T N I l )| I I I I | |_| L 11 I
F Y A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE

STATE ¥ DISTRICT

3. 1S THIS NEW oR D AMENDED oA

REPORT (N) (A) I | I I E l
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